
Final Result of a Snake Bite.
—

Some
twenty years ago, when he was the proprietor
of an animal shop, Donald Burns, at present
keeper of the Bird House in the menagerie in
Central Park, was bitten in the left hand by a

boa constrictor which he was handling. The
wound healed up and he thought no more about
the matter until recently, when, noticing a little
hard mass in his right thumb, he made an incision
and discovered the boa's fang, which must have
broken off in the original wound.

Current Literature.
Berliner klinische Wochenschrift, No. 36.

Sept. 3, 1906.
1. Marmorek, A.: The Absorption of Dead Tubercle

Bacilli.
2. BiNG, R. : Blood Pressure in Nervous Diseases.
3. Davidsohn, E. : Disease of the Carúncula Sublingualis.
4. Weichardt, W. : The Serum Treatment of Hay Fever.
5. Keller, A. : The Effect of an Exclusively Carbohydrate

Diet on Children (Mehlkinder).
6. Rosenbach, O.: Does the Modern Diagnosis of Syphi-

litic Affections Comply with Scientific Requirements?
(Concluded.)

1. Marmorek's experiments show that, contrary to the
commonly accepted statement, dead tubercle bacilli can

be absorbed after subcutaneous injection. He accom-
plished this result, entirely without local reaction, by
using a very finely divided emulsion of the bacilli and by
adding thereto three times its bulk of his antituberculosis
serum.

2. Bing investigated chiefly the vasomotor type of
neurasthenia, using the Gaertner tonometer. He found in
most cases an increase in blood pressure, with increased
instability under different conditions of posture, emotion,
etc. The trigeminus reflex, i. e., the rise of blood pressure
on irritation of the nasal terminations of that nerve, was

usually increased.
3. Davidsohn reports a case of inflammatory swelling

of the carúncula sublingualis (mouth of the duct of
Bartholini).

4. Weichardt discusses the mode of action of graminol,
a preparation of which he is the discoverer, used for hay
fever. Graminol is concentrated serum of cattle, ob-
tained during the hay fever season. It is said to contain
bodies (Hemmungskörper) which inhibit the action of the
toxins of the various pollens which are the exciting cause
of the disease. The German Hay Fever Association have
reported favorably on the preparation (75% relieved).

Sept. 10, 1906.
1. Ruediger Rydygier, L. R. v.: The Surgical Treatment

of Gastric Ulcer.
2. Argdtinsky, P.: On Disturbances of Growth of the

Bones in Myxedema. (Continued article.)
3. Schulze, W.: The Spirochete as Stained by the Silver

Method.
4. Friedenthal, H.: The Finding of Spirochetes in

Cancer and in Syphilis.
5. Zarniko, C. : The Treatment of Hay Fever with Pollan-

tin.
1. Ruediger considers resection of the ulcer the opera-

tion of choice in gastric ulcer, and superior to gastro-
enterostomy for the following reasons: (1) Subsequent
hemorrhages and perforations are far less frequent; (2)
the danger of cancer developing later is eliminated (5% to
30% of ulcers become carcinomatous later). The mor-
tality in skilled hands is low (3% Jedlicka, 5% Lambotte).
Demonstration of a woman in whom Ruediger performed
resection twenty-five years ago.

3. Schulze has found that the normal pancreas and

adrenal of rabbits, when stained by the Levaditi silver
impregnation method, show structures very closely
resembling those described by various authors as spi-
rochetes. He was also able to find such spiral-shaped
bodies in the cornea of rabbits in which inflammation
had been excited by inoculating street dirt. He claims
that the bodies which have been reported as spirochetes
on the strength of the silver method are nothing
but elastic or nerve fibers.

4. Friedenthal likewise raises a note of warning against
conclusions as to the presence of spirochetes from silver
preparations, and gives pictures of spirochete-like struc-
tures observed by him in cancer.

5. Zarniko publishes the results of the use of Dunbar's
pollantin in 492 cases of hay fever. (Pollantin is an anti-
serum obtained by injecting horses with the toxins of the
pollen of rye.) The treatment was completely successful
in 61.3%, in that the attacks did not take place, or, if
already present, were aborted; in 23.1% the symptoms
were ameliorated, and in 15.6% no benefit was derived.
In some cases the symptoms were aggravated, a result
probably partly due to faulty use of the pollantin, partly
to idiosyncrasy. For diagnosis, Zarniko recommends the
use of Dunbar's " pollentoxin. " A positive reaction
consists in itching and redness of the conjunctiva on local
application, symptoms which may be aborted at once by
the use of pollantin.
Archiv für Klinische Chirurgie. Bd. 80, Heft 2.
15. Liek, E.: Experimental Research on the Question of

Heteroplastic Bone Formation.
16. Hofmann, M.: The Treatment of Bony Ankylosis ofthe Elbow Joint.
17. Gräser, E. : The Technic of the Radical Operation on

Large Umbilical and Ventral Hernias.
18. Casper: Unusual Hemorrhage from the Kidney and

Renal Pelvis.
19. Brentano, A.: Gunshot Injuries of Blood Vessels and

their Treatment.
20. Burrage, R.: The Technic of Uranoplasty.
21. Frangenheim, P.: The Relation Between Myositis

Ossificans and the Callus Following Fracture of
Bones.

22. Wrede, L. : On the Excretion of Bacteria by the Sweat.
23. Rehn, L. : Thymus Stenosis and Thymus Death.
24. Brunner, C. : The Excretion of Microbes by the Sweat

Glands.
25. Braun, H.: Voluntary Dislocation of the Hip.
26. Wrede, L.: Osteomyelitis due to Transportation ofActinomycosis through the Circulation.
27. Jurcic, F.: Double Accessory Thumbs.

15. Following ligature of the vessels of the rabbit's
kidney there occurs extensive necrosis with subsequent
calcification. In this calcified kidney, though far from
any osteogenetic tissue, there is formed quite regularly true
bone and true bony medulla. It is formed at those places
where young connective tissue rich in cells impinges on
calcified tissue. The cells dissolve the calcium and
gradually change into bone cells, while the calcium helps
to form the intercellular substance. The medulla is
formed from the connective tissue. This newly formed
bone gradually undergoes necrosis. By these results the
theory that the presence of bone in various organs is due
to embryonal remains is disproved.

16. After reviewing the various substances which
surgeons have interposed between the articular surfaces of
ankylosed joints to restore motion by preventing further
adhesions, Hofmann reports a case of bony ankylosis of the
elbow joint in which he interposed pieces of periosteum
taken from the tibia. The end result was excellent.
Experiments are quoted showing the marked vitality of
transplanted periosteum, which should be excised carefully
together with its osteoblastic layer. Motion is restored in
joints thus treated with much less pain during the post-
operative manipulations. Though successful, it is ques-
tionable if sufficient periosteum could be found available
for the treatment of such large joints as that of the knee.
In the prognosis of ankylosed joints, those with some
portions of cartilage remaining offer a much better outlook
for future motion than when this is wholly absent.

17. In the treatment of such extensve hernias Gräser
employs a transverse incision. After reduction of the
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hernial contents and excision of the sac, the sheath of the
recti is split at their inner border and the muscles mobilized
by blunt dissection, so that they may be made to meet
again at the middle line. The posterior rectus sheath and
peritoneum are closed accurately in a vertical line; the
recti muscles are also held approximated by sutures while
the anterior rectus sheath is closed transversely, the lower
edge being lapped under the upper. Both silk and iodized
catgut have been used with equally good results. Much
stress'is laid on the thorough preparation of the patient
before operation, which in one instance was continued for a
month and consisted of rest in bed, catharsis, and the
wearing of weights on the hernia to partially reduce its
size.

18. Seven cases are reported in which the only signs or
symptoms were those of hematuria. In four the diagnosis
was found to be chronic parenchymatous nephritis though
no albumin or casts were found till long after the hema-
turia had occurred. In three of the cases this was from
only one kidney though both were involved in the patho-
logical process. The other cases, though showing various
minor pathological and microscopical changes, are best
classed as " essential renal hemorrhage." The diagnosis
between this condition and that of nephritis without casts
or albumin, a small hypernephroma, or papilloma of the
renal pelvis, is extremely difficult and often impossible
before operation.

20. In sixteen cases of operation for cleft palate Burrage
got primary union in 50%. He employs a suture in two
layers,

—

the first a continuous buried stitch after Halsted,
the second interrupted.

23. A large hyperplastic thymus can make pressure on

the mediastinal contents, most frequently on the air
passages, more rarely on the heart and blood-vessels.
Stenosis of trachea and bronchi from such cause is a
definite clinical disease, not to be confused with spasm of
the glottis. It is more common than has been thought.
The symptoms vary, according to the degree of stenosis,
from slight infantile stridor to dangerous dyspnea, or
from slow suffocation to sudden death by total com-
pression of the air passage. There is a family tendency to
the disease. Operation to relieve the pressure is the only
treatment. The gland is exposed and held away from the
trachea by sutures, or if this is insufficient, a portion of it
should be excised. It cannot be shelled out by blunt
dissection. It is best not to Use an anesthetic. Trache-
otomy is not indicated because the obstruction is too low
to be thus relieved.

26. Report of a case of pulmonary actinomycosis in
which, contrary to the usual method of spreading by
continuity, a focus was found in the femur, undoubtedly
due to metastasis through the blood-stream.

Deutsche medizinische Wochenschrift, No. 39.
Sept. 27, 1906.

1. Horstmann: The Treatment of Disease of the Con-
junctiva.

2. Peschel, M.: A New Aseptic Dropper.
3. Schirbach, P. : Clinical Experience with Proponal.
4. Müller, O.: The Examination of the Function of

Arteries. (Concluded.)
5. Neisser, M., and Sachs, H.: Remarks on the Research

of Professor Uhlenhuth on the Differentiation of
Blood.

6. Klieneberger, C: The Occurrence of Hemoglobino-
philic Bacilli as Saprophytes.

7. Dunger, R.: Russo's Méthylène Blue Test as a Substi-
tute ¡or the Diazo Reaction.

8. Werner, R., and Lichtenberg, A.: The Effect of
Cholin Injections on Pregnancy.

9. Baratynski, P.: The Treatment of Suprapubic In-
cisions of the Bladder.

10. Eichel, E. : Two Stab Wounds of the Diaphragm.
11. Schlesinger, F.: The GUnard Cm-set.

3. Proponal or urea dipropylmalonyl is an organic
derivative of urea, and belongs to the same class with
veronal. It was first recommended by Fischer and
v. Mering as a hypnotic. Schirbach reports good results
with proponal in simple insomnia and moderate degrees
of excitement. The dose is 0.3 to 0.5 gm. (5 to 7i gr.).
No untoward symptoms were observed.

6. Klieneberger believes that the differentiation of the
various influenza-like bacilli found in bronchitis, whooping
cough, etc., from the true Pfeiffer's bacillus, is impossible
with present methods. He reports two cases in which
the influenza bacillus was present as a saprophyte: in the
contents of an abscess of the pancreas, and in the urine
of a case of carcinoma of the bladder, respectively.

7. In 1905 Russo published a new test to take the place
of the diazo reaction. It consists in the appearance of a
green color on the addition of a dilute méthylène blue
solution to the urine. Dünger has found that this reac-
tion is of no value and depends entirely upon the amount
of urinary pigment present.

Münchener medizinische Wochenschrift, No. 39.
Sept. 25, 1906.

1. Heilbronner, K.: Isolated Apractic Agraphia.
2. Kelling, G. : Pernicious Anemia and Leukemia.
3. Sticker, A.: Spontaneous and Post-operative Im-

plantation Tumors.
4. Kramer, H.: The Transplantation of Human Ovaries.
5. Pfeiffer, C. : Chloroma of the Skull.
6. Schreiber, E., and German, H.: The Action of

the Mercury-Quartz Glass Lamp.
7. Joseph, E.: The Early Prophylactic Effect of Passive

Hyperemia on Infected Wounds. (Concluded.)
8. Fleiner, W.: Indications ¡or the Choice of Mineral

Waters in Disease of the Digestive Tract. (Concluded.)
9. Voelcker: The Opening of the Institution for the

Experimental Investigation of Cancer in Heidelberg.
10. Struck, B. : Dentistry among the Natives of Africa.

2. Kelling has made biochemical experiments in cases
of pernicious anemia and leukemia, on the basis of which
he considers these diseases closely allied to malignant
disease.

4. Two cases are reported in which an attempt was
made to relieve symptoms of premature or artificial meno-

pause by implantation of ovaries. These were taken from
women who were the subjects of osteomalacia (as a thera-
peutic measure), and immediately transferred from one
abdominal cavity to the other. The results were either
negative or inconclusive.

5. Pfeiffer reports a case of chloroma of the skull in
a child four years old. The cardinal symptoms of this
disease are: (1) Exophthalmos, usually bilateral; (2)
affection of the ear, with swelling of the temporal region;
(3) anemia, with swelling of the glands, especially those
of the neck, sometimes the blood picture of lymphatic
leukemia; (4) the rapid course and youth of the patient.
This symptom-complex is fairly characteristic; the diag-
nosis becomes certain if green nodules appear on the skin
or mucous membranes, or if an operation reveals the
presence of tumors of a green color.

7. Joseph reports twenty cases of suppurative and
allied processes from Bier's clinic in which stasis-hyper-
emia proved a very important adjuvant to the general
surgical treatment. The cases comprise suppuration in
the scalp, hand and knee joint, as well as compound
fractures.

8. In an interesting article, Fleiner analyzes the effect
of the different mineral waters on the stomach and the
intestines, and discusses the indications in the choice of
a watering-place. The drinking of warm mineral waters
has a sedative effect on the digestive tract, and is indicated
in all cases of increased peristalsis. The cold waters, on the
other hand, stimulate peristalsis. Carbonic acid gas
increases peristalsis and diuresis; it therefore enhances
the action of cold water. Waters containing sodium
chloride should be given in cases with deficient HC1
secretion, not only to supply material for formation of
hydrochloric acid, but also to stimulate the pancreatic
secretion (Pawlow). Alkaline waters have the property
of dissolving mucus and of checking secretion, and are of
benefit in catarrh of the digestive tract; also in hyper-
acidity. Lastly, the saline waters cause the secretion of
fluid into the intestinal canal, and by this means increased
peristalsis; they are indicated especially in hydrops and
cardiac insufficiency. Obesity is not affected by the
drinking of mineral waters.

9. On the 25th of September, 1906, there was opened in
Heidelberg a new institute for the experimental study of
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cancer, chiefly owing to the energy of Czerny. It consists
of a hospital for the surgical treatment of cancer, together
with fully equipped laboratories for chemical and histo-
logical research and for animal experimentation.

British Medical Journal.
Oct. 6, 1906.

1. Walker, Norman: The Place of Dermatology in the
Medical Curriculum.

2. Hyde, J. N.: The Influence of Light Hunger in the
Production of Psoriasis.

3. Johnston, J. C: Evidence of the Existence of an Auto-
toxic Factor in the Production of Bullous Disease.

4. Fordyce, J. G. : Demonstration by Lantern Slides.
5. Robinson, A. R.: Errors in the Treatment of Cutaneous

Cancer.
6. Taylor, R. W. ; The Evolution of Intraprimary Lesions

of Syphilis: Successive Chancres and Prodromal
Syphilides.

7. Gilchrist, T. C. : A Case of Pityriasis Rubra followed
by Gangrene of the Left Foot and the Distal Half of
the Right Hand.

8. Corlett, W. T.: Dermatitis Vegetans.
9. Bulkley, L. D.: On the Wrong and Right Use of

Milk in Certain Diseases of the Skin.
10. Chambers, G. : Observations on the Etiology and Treat-

ment of Eczema.
11. Houston, T., and Rankin, J. C: The Blood in Rela-

tion to Skin Diseases.
12. Bryce, P. H.: The International Co-operation in the

Inspection of Emigrants and Immigrants.
'

13. Drennan, Jennie G.: The State Control of Health.
14. McGill, A. : Legislation Regarding Food Preservatives.
15. Johnson, H. L. E. : National Supervision and Stand-

ardization of Food.
16. Spooner, W.: Sailors' Food.
17. Braithwaite, P. F.: A Case of Poisoning by Penny-

royal; Recovery.
18. Hellier, J. B.: Rupture of the Vagina in Labor.
19. Howe, J. D. : A Case of Post-mortem Cœsarean Section.
20. Gordon, J. F. : A Case of Recurrent Uncontrollable

Vomiting Ending in Death.
21. Law, R. R.: A Case of Ovarian Pregnancy.
22. MacAlister, Donald: The General Medical Council:

Its Powers and Its Work.
23. Byers: Medical Women and Public Health Questions.
24. Teale, T. P. : A Retrospect.
25. Godlee, R. J.: The Past, Present and Future of the

Medical School of University College.
26. Thomson, H. C: Hospitals and the Public.
27. Alcock, N. H.: The Theory and Practice of Medical

Education.
28. Pawlow, Ivan P. : The Huxley Lecture. The Scientific

Investigation of the Psychical Faculties or Processes
in Higher Animals.

11. Houston and Rankin give some interesting obser-
vations where examination of the blood, particularly
Wright's opsonic index, and the coagulation time have
proved indications for treatment. In cases of acne where
a staphylococcus was isolated from the pustules, the
opsonic index to this organism was low; a vaccine of dead
staphylococci was injected with remarkably good results.
In one case of acne the alkalinity of the blood was found
to be reduced; sodium lactate for ten days caused a com-
plete disappearance of the skin lesion. In lupus the
opsonic index to the tubercle bacillus gave important aid.
With a persistent low index, a case will not respond to any
form of treatment, but after the index is raised by tuber-
culin injection, the Finsen ray and other methods of
treatment succeed well.

The Lancet.
Sept. 29, 1906.

1. Waugh, G. E.: A Lecture on Pharyngeal Abscesses.
2. Starling, Hubert T.: Observations on the Arterial

Blood Pressure in Heart Disease.
3. Andrewes, F. W., and Horder, T. J.: A Study of the

Streptococci Pathologenic for Man.
4. Duff, D., and Allan, T.: Thoracotomy for Traumatic

Hemothorax Due to a Wound of an Intercostal Artery.

5. Taylor, H.; Two Cases of Hepatic Abscess Treated
by the Transpleural Operation.

6. Stock, P. G.: Endemic Hematuria.
7. Alexander, D. M., and Donaldson, R.: A Case of

Ainhum.
8. Cleland, J. B. : The Study of a Case of Plague.
9. Colt, G. H.: The Suprapubic Dressing.
1. Waugh speaks of the difficulty of an early diagnosis

of pharyngeal abscesses. Tubercular abscesses are the
only ones originating in the center of the pharynx and
spreading upward. They should be opened from the
neck outside and the lining membrane carefully scraped
out. Non-tubercular abscesses he divides into two classes,intra- and extra-pharyngeal. The former originate from
some infection of the tonsil but point in the center of the
pharynx; the latter arise from an infected gland and
usually point outside. In the early stages these abscesses
give rise to no symptoms; later there is the peculiar
muffled cry and difficulty in swallowing.

2. Starling has studied blood pressure with particular
reference to heart disease, compensated and uncompen-
sated. He used Martin's modification of the Riva-Rocci
instrument. In no case, no matter how bad, did he find
the pressure below normal; he divides his cases into two
classes: (1) Those with a normal blood pressure, 100 lo
125 mm. of Hg; (2) those with a high pressure, 130 to
280 mm. He describes numerous cases.

Oct. 6, 1906.
1. Pawlow, Ivan P.: The Huxley Lecture on the Scientific

Investigation of the Psychical Faculties or Processes
in the Higher Animals.

2. MacAlister, Donald: The General Medical Council:
Its Powers and Its Work.

3. Alcock, N. H.: Theory and Practice of Medical Educa-
tion.

4. Bisson, A. O.: The Injection of Antitoxin in Diphtheria
by the Intravenous Method.

5. Potts, W. A.: Notes on Purin-free Diets.
6. Anning, J. J.: Another Presumed Case of Acute Yellow

A trophy of the Liver.
7. Alexander, J. F. : A Case of Fracture of the Sternum.

4. Bisson reports a series of 200 cases of intravenous
injection of antitoxin in diphtheria, with 33 deaths. At
first serum was given under a general anesthetic; later
this was omitted. There was always a rise in temperature
after injection, often a chill; occasionally urticaria and
joint pains. The total results show a mortality of 13.94%
in the cases where serum was given subcutaneously and
16.5% where the intravenous method was used; this is
explained by the fact that the intravenous route was
chosen for all the severest cases. The literature is re-
viewed.

Annals of Surgery.
September, 1906.

1. Jacobson and Pease: The Serum Therapy of Tetanus.
2. Blake, J. A.: The Treatment of Tetanus by Magnesium

Sulphate.
3. Mcrray, F. W.: Early Operation in Traumatic Intra-

cranial Hemorrhage.
4. Da Costa, J. C: Report of a Case of Tumor of the

Carotid Body.
5. Fisher, J. M. : Shortening of the Round Ligaments by

Subperitoneal Ventro-Aponeuroiic Fixation.
6. Dorrance, G. M.: An Experimental Study of Suture

of Arteries, with a Description of a New Suture.
7. Kerr, N.: Combined Superior Tibiofibular and Astra-

galofibular Osteoplasty as a. Means to Prevent Shorten-
ing of the Leg after Extensive Osteomyelitis of the
Tibia Occurring during Adolescence.

8. Noble, C P.: The Relation of the Technique of Nurses
and of Hospital Apparatus to the Healing of Wounds.

Nos. 1, 2 and 3 will be reviewed in " Medical Progress."
4. Da Costa removed a tumor of the carotid body,

about 5 cm. in diameter. The operation was extremely
difficult, and necessitated tying the common carotid
artery. Following the operation there was laryngeal
anesthesia and partial loss of voice from injury to the
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superior laryngeal nerve and hemiplegia. The hemiplegia
was slowly recovered from.
In removing these growths the reported cases show that

almost always the carotid must be ligated. Since 32% of
the cases in which the common carotid is ligated show
I>iain symptoms the operation is a formidable one. Another
danger is nerve injury. One should not operate on these
growths if they are but slowly progressing in size ; but when
they begin to grow rapidly they must be immediately
removed in spite of the danger.

6. By his method of suture, which is fully illustrated,
Dorrance draws the conclusion that thrombosis by this
method is not present except as a result of infection. He
concludes by stating that whatever suture is used, intima
should be placed to intima, and that during this perform-
ance the suture must be kept out of the blood stream by
the use of clamps.

7. In order to save time and prevent shortening of the
leg following osteomyelitis, Kerr advises the following
procedure: First, remove all the infected bone and suture
the edges of the periosteum together, except at the ends,
and drain sufficiently; at the same time prevent deformity
as much as possible by the use of the splint. Second, after
suppuration has ceased, destroy the upper tibiofibular
joint and cause anchylosis at this point. Then divide
the lower end of the fibula on a level with the upper sur-
face of the lower epiphysis of the tibia, if this is not de-
stroyed, or the astragalus if the epiphysis has been sacri-
ficed to the disease, and place the end of the fibula on the
new location.

Bulletin of the Johns Hopkins Hospital.
October, 1906.

1. Randolph, R. L.: Bacteriological Examinations of the
Conjunctival Sac in Typhoid Fever.

2. Walsh, J. : Tuberculosis Work in Europe.
3. Macht, D. I. : Moses Maimonides.
4. Hirschfelder, A.D.: Observations upon Paroxysmal

Tachycardia.
5. Boggs, T. R. : A Simple Method ¡or the Quantitative

Determination of Proteids in Milk.
1. Randolph examined the conjunctival sac for bac-

teria in 100 cases of typhoid and in 48 cases of pneumonia.
The typhoid bacillus was not found in any case. The
pneumococcus was found in but two of the pneumonia
cases. In 120, or 81%, of the 148 cases, the micrococcus
albus was present.

2. Walsh's article is descriptive of the institutions
caring for tuberculous patients, especially in Germany,

—sanatoria, private and public, tuberculosis dispensaries
and camps, and hospitals for advanced cases. Germany
is far in advance of our country in the number of sanatoria
in proportion to population, and still more so in the finan-
cial support afforded to their maintenance. This wealth
of financial resource results from the strength of the work-
ingman's insurance companies, by which every working-
man or woman is insured against disease, as well as death,
the employer paying the insurance. This system deserves
our serious consideration. We are also deficient in hos-
pitals for advanced cases. Our tuberculosis dispensaries
with equipment for supervising the daily life of patients
who remain in their own homes, forming the most im-
portant element in the crusade against tuberculosis, are

also far too few.
4. Hirschfelder describes a case of paroxysmal tachy-

cardia, in which, as in published cases of other authors,
the pulse rate during the paroxysm was almost exactly
double the rate of the pulse between attacks. In similar
cases Ribl and Hofman have made venous tracings which
indicated that after the ventricular contractions had
resumed their normal rate the auricles continued to beat
at the same rate as in the paroxysm. This continued
contraction of the auricle at a rate double that of the ven-
tricle, Hirschfelder was unable to demonstrate in his case.
A discussion of theories as to the pathological physiology
of paroxysmal tachycardia follows. The theory that the
condition in the attack is due to a release of a functional
partial heart block, either between sinus venosus and
auricle, or between auricle and ventricle, is mentioned.
Excessive tone of the vagus has been suggested as a pos-
sible cause of such a functional heart block. But failure
to produce a paroxysm by the use of atropin or of amyl-

nitrite to paralyze the vagus, in Hirschfelder's case, argues
against this theory. A trial of aconite, to stimulate the
vagus, is suggested as a therapeutic measure during the
attack.

5. Bogg describes a method of determining the per-
centage of proteid in milk similar to the familiar Esbach
method for quantitating albumin in urines, differing
only in the reagent used as a precipitant. This reagent
for milk consists of a 10% solution of phosphotungstic
acid in about 3% HC1. Standard Esbach tubes are used.
The milk is diluted 1 to 10 if human, or 1 to 20 if cow's
milk. After standing twenty-four hours the readings are

obtained, directly in per cent if the dilution used is 1 to 10,
or to be multiplied by 2 if the dilution is 1 to 20. In 300
comparisons of results of this process with those of the
Kjeldahl method, there was a mean difference of but 0.2%.

Correspondence.
AUTOTOXEMIA AND NEUROSES.

103 State Street, Chicago,
Oct. 9, 1906.

Mr. Editor: My attention recently was called to an
article entitled " Some Remarks on the Relations of the
Gastro-Intestinal Tract to Nervous and Mental Diseases,"
by Robert Coleman Kemp, M.D., published in the Boston
Medical and Surgical Journal of Aug. 23.
I was greatly interested in Dr. Kemp's article. Auto-

toxemia is a very important factor in the neuroses, more
important than is generally recognized. I am glad that
Dr. Kemp emphasized the necessity of overcoming auto-
intoxication and regulating the habits of life in epileptic
patients.

Relief from the ordinary effects of imperfect elimination
is often very great so far as its expression in consciousness
is concerned. In early life the emotions due to forced
repression of excretions are frequently acute in the highest
degree, and the joy of relief is correspondingly great. In
adult life, as a rule, these are pushed into the background
of consciousness, partly by training, partly by the fact
that involuntary muscular activity is less imperative in
adult life, so that the psychic element in connection with
ordinary excretions is almost negligible. In many cases,
however, the balance of adult consciousness is so disturbed
by irritations from autotoxemia that relief from these
produces a buoyancy out of proportion to the amount
of elimination secured. In the adult the majority of
functions cease to find expression other than in subcon-
scious conditions. Making up what is called consciousness
are a number of clear conscious states, accompanied by
others less clear and physiologic conditions which, though
not entering into consciousness, are even more potent
than the conscious states. These last would be the first
affected by autotoxemia. The morbid irritations resulting
therefrom obtrude on consciousness, producing anxiety
and uncertainty. These morbid irritations of physiologic
states produce the two great conditions ordinarily found
as a result of auto-intoxication. The first is what the
older clinicians called nervous adynamia and ascribed not
only to the essential fevers, etc., but also to autotoxemia.

From these two states, the conscious and the psycho-
logic, the first an irritable weakness, the other a deep-
seated constitutional neurosis, result the various condi-
tions of temporary or protracted disorder charged to
autotoxemia. The two conditions are predisposing
factors of distinct value. One type disturbs the balance
of health so that it is easily upset and easily recovers. In
the deeper type a secondary condition to autotoxemia has
been engendered, which, like all conditions influenced in
their action by causes secondary to a great primary origin,
will not yield to treatment of this primary cause alone.
This latter condition, like chronic nutritional disturb-
ances set up by syphilis, by the exanthemata and by other
diseases in which the nervous state or the nutritional
disturbance remains long after the primary cause has
disappeared, acts as a predisposing neurosis.
All these morbid states and prolonged auto-intoxication

produce a protracted neuropathy with suspicional and
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